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e 1 700G PURSUANT TO REGULATION D, Prefs Seral
AUG 72 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIE'VED

\Washington, DG

Name ol Offering ( I:I checRif. this is an amendment and name has changed, and indicate change.) C/ L/j?é ;

Lehman Brothers Real Estate Capital Partners 111, L.P. -
Filing Under (Check box(es) that apply): || Rule504 || Rule 505 D4 Rrute 506 [] sectionaiey [ wroE

Type of Filing: E New Filing D Amendment
A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer { D cheek if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Real Estate Capital Partners 111, L.P, {the “Partoership™)

Address of Executive Offices  (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
c/fo Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022 (646) 758-3987

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Tclcphnnem
(if different from Executive Offices)

Brief Description of Business Investment vehicle. N “”’I IHII “"”m "“
Type of Business Crganization

[ ] comonation E limited partnership, already formed D other (please specify): 08055636
D business trust |:| limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: II'D 07| E Actual D Estimated
Jurtsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PROC
CN for Canada; FN for other forcign jurisdiction) m
N
GENERAL INSTRUCTIONS AUG
Federal: 2 6 2008
Who Must File:  All issuers making an oifering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 2TH®M30N REC 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deened [iled with the U.S. Securities uIlER&ommis_sinn
(SEC) on the carlier of the date it is received by the SEC ai the address given below ar, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commissicen, 450 Fitth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed sighatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any ch_angcs 1hc_relo. the information
requested in Part C, and uny material changes lrom the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fling fee.
State:

‘This notice shall be used 1o indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. 11 a state requires the payment of a fee
as a precondition 1o the claim tor the exemption, a fee in the proper amount shall accampany this form. ‘Fhis notice shall be filed in The appropriate states in accordance with state law.
The Appendix to the notice constitules a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate tederal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition c;t] 10% or more of a class of equity securities of the
15SUET;
L] Each exccutive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and
L Each general and managing partner of pannership issuers,
[:I Beneficial Owner D Executive Officer D Director @ General and/or

Check Box(es) that Apply: & Promoter

Managing Pariner

Full Name (Last name first, if individual}
Real Estate Private Equity Inc. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner

@ Director

D Executive Officer

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Bossung, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Ine., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: I:l Promoter D Beneficial Qwner

EZI Director

D Executive Officer

D General and/or
Managing Partner

Full Name { Last name first, if individual)
Odrich, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

I:l Promoter

Check Box(es) that Apply: D Beneficial Qwner

& Director

D Executive Officer

D General and/or
Managing Pariner

Full Name (Last name first, if individual}
Walsh, Mark A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brethers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply:

D Promoter

I:l Beneficial Owner

D Director

& Executive Officer

D General and/or
Managing Partner

Full Name {Last name first, if individual}
Buckholz, Cindy S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Director

E Executive Officer

D General and/or
Managing Panner

Full Name (Last name first, if individual)
Truzzolino, Jerome

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brothers [nc., 399 Park Avenue, New York, NY 10022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

g Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of parinership issuers.
Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner

Fuil Name {Last name first, if individual)
Welikson, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brothers Inc,, 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Tonucei, Paolo R,

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter I:I Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ambess, Rodoltpho

Business or Residence Address {(Number and Street, City, Siate, Zip Code)
¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner B Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Barr, Michacel A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter L—_l Beneficial Owner @ Executive Officer D Director

l:] General and/or
Managing Partner

Full Name { Last name first, if individual)

Dunn, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brothers Inc,, 399 Park Avenue, New Yeork, NY 10022

Check Box{es) that Apply: I:’ Promoter D Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nordell, Deborah M.

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... D E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $25,000*
* The General Partner reserves the right to accept lesser amounts.
YES NO
3. Does the offering permit joint ownership of 2 SINEIE UNIY ..ottt st e E D
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection wilh sales of securitics in the offering, If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES)..........ccoivieeevvees et ra e st e r s e remae s D All States
[AL] AK] [AZ] [AR] [CA] [CO] (€T] [DE] [DC] (FL] [GA] [HI] [1D]
(1] [N} [1A] (KS] [KY] (LA} [ME] (MD} [MA] [(Ml] [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [GH] [OK] [OR] - [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv]  [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta1Es™ OF ChECK INAIVIUA] STIES) ..o oo eees oo ee oo eesees s e eeesees et (] an states
[AL] {AK] (AZ]  [AR] [CA] (CO) [CT) [DE] [BC] [FL] [GA] (HI] (1D]
] [IN] {1A] [KS] - [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] MO)
[MT] [NE] [NV] [NH]) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {SC] (3D] [TN] (TX] [UT] [VT] [VA] [WA] (wv] Wl [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SEALES" OF CHECK INAIVIAUAL SAES).......oeroeeceoeeees s ees et oee e seeescresesoecrsseesoetese e sess e es e s e ] Ail States
[AL] [AK] (AZ] [AR] [CA] [€O] [CT] [DE] [DC] [FL] [GA] [HI] (D]
(L] (IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] M [MN] [MS) (MQ]
[MT] [NE] [NV]  [NH} [(NJ] [NM] [NY] [NC) (ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
*0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box Dand indicate in the

columns below the amounts of the securities offered for exchange and already exchanged.

40t SEC 1972 (2-99)

T rs it Aggregate Amount
YPE OF SECUTILY ..o s s r e r s e R b e sSE s s bbb bbb bbbt b s bt Offering Price Alrendy Sold
Debt b -0- S -0-
Equity $ -0- 5 -0-
D Common D Preferred
Convertible Securities (including warrants) .. $ 0- S -0-
Partnershipy INEEEESIS ... ...covoveiiiiei ettt te et e e st ese s ras et s s am s e s smsnsemababes b sabe et sbsabesnseneeb s snranrens $ 4,000,000,000 $ 46,025,000
Other {Specify ) ettt e R e eSS R R o e b3 -0- s -0-
TOMAL ..ottt n st s et senasbenbe s enms st snsas s sensassnesssnssssrtenemsessnnsnsemssnaernsencenenes 3 4,000,000,000 § 46,025,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate doflar amoum of their purchases on the total line. Enter “0™ if answer
is “none” or “zero.” '
Aggregate
Number Daollar Amount
Investors of Purchases
ACCTEATIEA LIVESIONS L.ovrmeii sttt ess s ien st e s et ssse oot s et e s e feas s ems bbb bbb bbb b s b r e 3719 s 46,025,000
NOD-ACCIBAIEA IMVESIOTS.....o.ovvecveirieeeec et e tee st eeeeseeecess e s ee et seeassebars s st sbaseas et et et benbs s ens bt s e rnns b rab b nanan -0- $ -0-
Total {for filings under Rule 504 0nly)........ocovovvereivereerrcereeee e NA $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in this
offering. Classity securitics by type listed in Part C - Question 1.
Type of offerin, Type of Dollar Amount
P g Security Seold
NA $ NA
NA $ NA
NA s NA
NA $ NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solcly to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
1o the left of the estimate,
TTANSTEN ABEIIUS FOES oovieiiisicisis s sier e et bt emae e ens s s s ba e mns s semrb s b1 £ et s 3o st s b ear e s Eeb s s 50na s es o0 e e emes s em s b bam s e $ 90-
Prnting and ENZIAVINE COSIS ... .coovieeeriveciee ettt screesere st sase st vess e ensss e s saeessaessebesseasssssseseas et esesesabesissmsnessmtabassrasarens snren s $ -0
LEEAT FEES ..ot b b s e a4 SRR EE L R8RSR RO SRt E bt bn bt ra et enres $ 102,000
|
ACCOUNUNG FOES....ove ittt et s iee e e ceesssiems e eas st b sas s st e e s s e e mae s 4mne 2 seae s bene e ee e e b e bR B bbb b0 110t [ 0- |
ENEIMEETINE FEES ..ottt et e s s et et sae e ab e s hesb £ sase b eaet e e st s2 etk st semt b ames e bemi e e et s AR et b be s brast $ -0-
Sales Commissions (specify fiNAers’ 665 SEPAITIEIY) oo roricirieirireiri s et s sessan s e ams s ansebanes 5 £0-
Other Expenses (identify) Travel and MISCEIANEOUS .. ...oovcviieiiiiiriiciiiaisiiesss st s s e sssens st sasssasreesssrassessosseseersans $ 0-
LI PO OO U P OO O P USSP PSSO $ 102,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given i response to Part C - Questicn | and total
expense fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

ESTIET. ™ 11 ov vt seemeneaesseeeetesesaensessaseasasaassssass s searesbeseasasse s basse s e a8 s Aea st e 32 eme s rat st e sm et e s beme e s bement ot amensartseeser st bnntssenteeatenannren $3,999 898,000
. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is noi known, furnish an estimate and check the box to the left of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Payments to
Officers
Directors & Payments to
AfTiliates Others

SAIANES B FEES ... ..ottt ettt s et e bbbt st s et et bent e
Puirchase 0f 188l E51ALE....... ..o s e et
Purchase, rental or leasing and installation of machinery and equipment.............cvrcicrveiinec e

Construction or leasing of plant buildings and facilities.........cc.vv oo ecmescesr e

Acquisition of other businesses (including the value of securgies involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE 10 8 TIETEETY ...ccirieeieiteniiit it ssiee s et eesssars s s sas ettt bbb bbb s b s b s
RepAYMENT Of MACBIEANESS ......evvveeeevrereecrsreeieeseemsesremrecrnteea e beseva e s e rresesr e e e e e srna s erss s beasasrary

WOIKING CAPIAL c.oovoiitcties st s b e e s e s

Other (specify) _Portfolio Investments

$ -0-

X
Xs o
Ms .o Xs o
............ MXs - 5 0
............. Ms o Xs -0
............. Ms o Xs o
............. Ks o Xls o
MXs o D 53,999,898,000

COMIMIL TOAIS. ...ttt st sb e obe b s bt s b e s eb e e e s r et ab e re bt roe e b s s e s rbe s s s obe st sen s saens

Total Payments Listed {(column totals added)...........cccooiiiiniiinii e

Ms o HKs o
MXls o B $3,999,898.000
............. $ 3.999,898,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly giithofized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange £o missi% upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 1gnature, Date

Lehman Brothers Real Estate Capital Partners I, L.P. / A~ m 142008

Name {Print or Type) Title b{ Si rint or Type)

Rodolpho Amboss Mapdging Director of Real Estate Private Equity Inc., the General Partner of the Partnership

L

ATTENTION

Intentional misstatements or omissions of fact constituterfederal criminat violations. (See 18 U.S.C_ 1001).
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